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ABSTRAO
While most'life-span. deyelopmental/ theories of personality ,predict°à ge--related changes in *ping, little direct' evidence exists for determiningwhether agendifferences'in coping style are due to intrins'ic developmental%proceSses-or to age differences in'thip kinds of stresses encountered. Chronic illnesses, although.lfairly prevalent among, older' adults., differ widely in .the types of stresses which they impose-Thus, .a sample' of middle-aged and older-admits faced with chronic illnesses controllability and in types of adaptive tasks was studied to evaluate age differences in coping strategies and to investigate the question. of whether, or not theie differences could be accounted for by differences;-in'the nature of the stresses posed`by the different illnesses. Age differences appeared in two of six coping strate-, gies:
people over age 75 were more likely to cope by cognitively minimizing the.fbreit'posed by the illness and less likely to cope by seeking'out irifornation_abOut theirillness and its treatment.
While the nature of-the illnesses and respondents' perceptions of the stresses Of their illnes4 were related to coping, controlling for these factors did not alter the'relation7 shi0 between age and coping. Results are consistent with theories suggesting that late life represents aithift.from?active to passive Mastery.
The findings arealso compatible with evidenCe that current cohorts of older people are more likely:to cope with stress through self-reliance.than by reaching out to'friends or professionals, an approach more characteristic of more recent cohorts of adults. ; This paper considers age as a potential predictor of coping.
. Most theories oflife-span development assume that .7 the aging process affects the,ways in which adults contend with life stresseSye.g.i Fiske, 1980; . Vaillanti 4977) .
And agerelated -changes ih a variety of personality variables have been 'documented in cross-sectional 'and longitudinal studieS (Fiske, 1980; ' MCCrae,' 1982; Neugarten,. 1968) .; several such changes have been, found in aspects of personality whiCh Seem particularly closelyslinked to coping styles (Clark & Anderson, 1967; GuttMan, 1977) .
_
Empiricalresearch on coping strategies per se hakdocumented modest relationships between age andcoping' (Folkman & Lazarus, 1980i licCrael\1982; Pearlin & Schooler, 1978) Whether these changes are sdue fo intrinsic developmental. processes or to variations in the kinds'of stresses that people face at different' ages remains unclear.
Research has Shown'that apparent sex differences in copinware\largely.accounted.for by sex differences in the steessoes faced (FolkMan Lazarus, 1980) . Of more relevance, McCrae's ,(1982) recent study of coping styles
shows that most age diffeeenes in coping can be attributed to age differences in the%kinds of stresses whiCh' people face.
. Chronic illness is 'a stressor which affects:people of all a ages but. which is cleaely most prevalent among late middleagedand older people. Age affects the types of illness conditions which people.encountee as, well as\peoplesperce-ptiOns of the kinds of stresses or "adaptive tasks " (Moos-t-tsu, 1977) which' their illness imposes.
BeCauie coping arises in .response to the nature of.the appraised stress (Lazarus, 1981) , age=linked . differences in actual and perceived experiences with illness makeit reasonable to expect older people to cOpeidifferently with . _ -illness than younger people.
A The current study examines age differences in coping and' attempts to determine whether these differences:dee beteattri7' bUted to intrinsic age-based developmental\ peocesses'or to differences in the objective or subjective\nature'of the illness, stress fated by people in these differentkage-groups.' Variations in the objective characteristics of the illnesses and, more importantly, :in -adults' perception's of.the agaptiVe-tasks imposed , . by their illness are consideeed in order'tO:see whether dif-. ferences in these facets of Stress do in fact;: accotint'fOri agerelated variation in coping. 
RESULTS

Li
The first set ofanSlyseS consisted of assessments of bi-. variaierelationships between age and coping. . Pearion correlation'Cbefficients antLanalyseS of-variance across'. four age 'groups at both time periods.revealedevidence of age' differences on two ,coping strategies.
(See Table 1 .) TnformatiOn seeking showed .significaht differences at bOthtimes, with respondents over age 75.. significantly less likelythan-others to seek.out information abbui their illness as a MeAns'of.coping EF(3, 147) 3.64, \p X.^053::" A trend Ap=:13) at time I showed adults aged .75 and' older were more likely thah those aged 56 and younger;tO cope through threat minimization; at'time,2, thiStrencrreSched standard ,-levels of significance CF,(3, 146) =" 3.661'p <.053. , Kierarchicalmultiple-regrestion analyses. were. used. to' deterMine whether age (measured continuously) was related to coping strAttegies even -after. controllingrfor.medical diagnosiS4 a _variable wHIch'describev,,-roughly'but-objeCtivelyi a.full*t of stress variations involed in these illnesseS.
To preserve a satisfictbryOaset-to-variables ratioand to:clarifii. the rbles.of' specific predictors, separate. analyset. were done for each cotrol variable or Control variable set.-ResUlts of this first set of multivariate analyses .showed that thebivariate,r0ationsh,ips.-,betweenHage and coping remained unaffected-bymedical'diagnosis. , Our jl next.ltep was to enter;as,_an;alternative 'index: of stress 'the'eightTMeagares of the adaptii.ee:ta.Skt. poSed by the illness.
By Virtue.of being individdally'def*ned,.jhese.measures are more proximalHindicators of,stre4S and thus,possiblyemore sensitive to ,indivldual differences and age-related differencesin the experience of stress. Results (see ' Tables 2 and. 3) shoWtha the relationShip between age and:efie-'cobing strategy of.in emat ion seeking' was preserved. ' The weaker"alisociation between a e and threat minimization proved significant at time .2. when a,aptive tasks were controlled for.. In addition at time 2, age. proved to be related to the use of,emotional expression; older!people were less likely.than middle -aged adults to cope by venting.. their feelings.
These' analyses Were:replicated using the other illness stress variables including the measure of the length of time since diagnosis, perCeived lericiusness of)illness, and health locus iyf control measure.
Results were largely-unchanged, though emotional expression wiS,lesS consistently related to cragflo--
DISCUSSION
In this study, like most others to date, age differences in adults' styles of coping were limited in number, Only two of the six coping,-strategies examined here were significantly related to age, and these associations were not entirely consistent .over the two time periods of the study. McCrae's (1982) research showed a similarly cirCuTscribed set of age -related copirig strategieS. While most researchlincluding that 'described here, has been limited to ,cross-sectional studies with the obvious restructions oil interpretations, it seems safe to. conclude that sweeping generalizations about large-Scale shifts in coping strategies over the 'life' span are not warranted.
On the other hard, there are some reasons that suggest that theage differencet found in adults' use of information seeking and threat minimization Ought to be taken'seriously. For one, thing, theseirelationshilis,proved to be quite stable when considered in'lighf of relationships between, stress and coping. Despite thefact.that 'theories and recent research on coping show people's sbleCtions'of coping strategies tok.be largely shaped by the type of stress faced (e.g., Folkman & Lazarus, .1980 ), 'few of the.illness.stress variables considered here proved to ,be related to coping. .And, more importantly, even fewer affected'the Aor relationship between age and coping.
It.is the case that only stresses associated with illness were.consideredihere; in practical terms, however, the diversity.of stresses represented in this study was quite large, ranging froff.the hassles.of having to take oral medication to the severe stress of debilitating pain and/or the prospect of approaching death.
dAnother reason for taking these results seriously is that thedkinds of age differences' found are compatible with those coping strategies and personality factors found in other Studies, to be related to age. Gutmann's (1977) description of shifts from active to passiVe mastery fit particularly well with the evidence here of a disinclination among adults overkage 75 to .cope by seeking out information about their illnesses or byaventilating their emotions and more inclined to cope by mentally . minimizing the amount of threat posed by their illness. Cohortvariation in preferred modes of coping may also play a role here: Veroff and his colleagues (1981 a,b) found that self-reliance, Which seems to include a threat minimization process like that described here, was characteristic of adults who were middle aged in 1957 and elderly in 1976.
'Younger "cohorts howed a preference 
